A newborn infant with phenotypic features of trisomy for distal 13q was found to have recombinant inversion duplication involving the (13) (q22 --qter) region. Parental karyotypes showed that the mother had a normal 46,XX complement and the father had an apparently balanced pericentric inversion of a chromosome 13. Because of the unusual nature of the inversion, the exact position of the centromere on the father's inverted chromosome 13 was difficult to assign by GTG banding, even on prometaphase chromosomes. CBG and NOR banding were not informative in determining the location of the centromere. Fluorescent in situ hybridisation with an a satellite DNA probe for D13Z1/D21Zl helped in confirming the exact position of the centromere in the rearranged paternal chromosome. Thus, the origin of the proband's abnormal chromosome 13 was clarified. (J Med Genet 1993;30:414-16) 
Partial trisomy for the proximal and distal regions of chromosome 13 constitute two distinct clinical entities.l" Partial duplications of distal 13(q21 or 22-+qter) are known to result from familial balanced pericentric inversions of chromosome 13.i8 The mechanism leading to the duplication of a segment in an inversion heterozygote is crossing over within the inversion loop during meiosis. In this report we describe a patient with partial duplication of chromosome 13(q22-+qter) and the use of fluorescent in situ hybridisation (FISH) 
